A further illustration of the deleterious effects on the kidney of a highly acid diet is afforded by the work of Newburgh, Falcon-Lesses, and Johnston,9 who fed a healthy human subject whose urine contained no albumin and less than the average number of casts for six months on a diet in which onethird of the total calories were provided by beef protein. 
Sweetbreads
After a suitable dietetic period, which was usually one of about eight days, the urine and blood chemistry was again determined and the patient was transferred to another of our standard diets. This dietetic period was chosen, after some experience, as the shortest which was likely to give definite results in the majority of cases. It was generally necessary to curtail the periods as much as possible owing to the natural desire of the patient not to be kept in hospital for a very long time. A period of four or five days was found to be useless owing to the "hang over" effect of the previous diet.
The quantity, specific gravity, and abnormal contents of the urine, as well as the acidity, were determined daily.
On discharge from hospital the patients were all given the details of a high base diet and were told to continue to take it at home. They were also instructed to take a mixture containing sodium bicarbonate, sodium citrate, aa gr. 20, and sodium alkaline phosphate, gr. 10, three or four times a day. To attempt a classification of the cases studied is not an easy matter.
The classification or the various types of nephritis, in spite of the large amount of recent work which has been done on the subject, is still far from satisfactory. From a purely clinical point of view each new case seems to present signs and symptoms peculiar to itself which almost entitle it to the rank of a separate type. The seven cases reported, however, presented certain broad features in common. They all showed, according to the urea concentration test, an obvious deficiency in the power of their kidneys to concentrate urea. In two of the cases (Cases II. and III.) this deficiency was so marked that they were unable to excrete a sufficient quantity of urea in the twenty-four hours without a great increase in the " head" of pressure of that substance in the blood. In the other cases the rise of the non-protein nitrogenous substances in the blood was not so marked, but the tendency was none the less present.
The blood pressure was raised in each case. This feature was marked in all but two cases (Cases II. and VII.), in which the rise in the systolic and diastolic pressures was only moderate. All the cases showed a tendency to pass an excessive quantity of urine of a constant low specific gravity. In some of the cases a temporary superimposed acute exacerbation of the disease may have tended, for a few days, to limit the output of urine, but, generally, the tendency to polyuria was marked in all the patients. Lastly, headache was a constant symptom in all cases, though in some it was of secondary rather than of primary importance. A consideration of these factors suggests that in all seven cases a chronic azotsemic rather than a hydraemic type of nephritis predominated, though in one case, at least (Case III.), oedema was an obvious feature. With a view to settling this question, a further series of observations has been undertaken, and is in progress. A group of patients are being given high acid diets, and, as usual, the clinical and chemical effects are being noted. The acid diet is then being continued, but covering doses of alkalies are also being given, in amount sufficient to render the urine continually neutral or alkaline. The effect of this procedure having been observed, the alkalies are withheld, and when the urine has once more become thoroughly acid, the effect on the urine and blood of the original acid diet is once more observedSimilarly, the effect of acidifying a high base diet is being noted. The results of a preliminary case are given below (Fig. 5) 
